GENERAL COMMENTS
The paper "Evaluating the Use of Patient Experience Data to Improve the Quality of Inpatient Mental Health Care (EURIPIDES): Study protocol" reports about a planned study that will bring relevant and valuable findings for improvement of the quality of care in inpatient mental health. For a better understanding of the aims and methodology of the planned study some revision should be considered: 1.
In general: a.
Add the information when the study should start or when it had started in the manuscript b.
The aim of the study/outcome is not clear. E.g. is getting evidence for specific improvement activities the aim or will be a best practice model designed or will recommendations for decision makers be developed? c.
The order of the work packages seems not clear: from the description of WP4 and WP5, WP5 should be performed before WP4. I.e. results from WP5 will be used in the consensus conference (WP 4). The order of presenting the methods of each WP should be chronological. d.
Orthography and grammar should be checked once again (e.g: page 9 line 20: We will ask about of the collection… or line 48: Data will be collected using by questionnaire… or page 18 line 41: …sampling frame. I n WP3,…). 2.
Abstract: a.
Please state the aim of the study in the abstract b.
Add the work package number in the methods and analysis section of the abstract c.
Try to avoid abbreviations in the abstract (i.e. NHS REC) or introduce them. d.
Introduction: e.
It would be useful to describe the requirements for health care providers to assess the patient experiences to get a better overview what they have to do. f.
A concept for "patient experience" is missing in the manuscript. It is not clear why statistical data like the proportion of patients of black ethnicity is a patient experience g.
Please describe in more detail what kind of standards the three initiatives have raised (page 7, second paragraph) 3.
Methods: a.
Some more information on WP 1 should be given, e.g. literature database, inclusion and exclusion criteria, screening process (two independent screeners?), method of data analysis b.
WP2: Patient Experience Leads should be explained c.
The information that is gathered in WP2 is much more as needed for the selection of case sites. Are the summary and classification of the identified approaches also an aim/outcome. Please clarify in the method section. d.
The section "participants and data collection" contains analysis steps (classification of data collection methods). These should be reported in the next section (data analysis) e.
Please define what are small, medium or large case sites f.
The initial site visit in WP3 should be described as a part of the methodology. There is no information what this initial site visit includes. g.
Please explain to what the criteria ethnic diversity is related e.g. Patient population of the case site or population of the region. h.
In WP3 a research team and a project team is mentioned. Please explain the differences of these two teams, i.
Please indicate how the 30 interviews per case site are split between service users, staff and carers and how many interviews should be done in stage 1 (first week). j.
In the interviews structures and processes are assessed predominant. With this information it is not clear how conclusions on which improvement activities works can be reached.
4.
The discussion section repeats the aim of the study and planned dissemination strategy. A discussion of the planned methods and their limitations are missing here. 
REVIEWER

GENERAL COMMENTS
General Comments Thank you for the opportunity to review this protocol. This is an important study and I'm pleased to see research being conducted in this area. I particularly like the approaches that are being used to explore the issues of MH patient experience data and how they are or aren't being used to improve inpatient services and experience. However, it is quite a complex study and the protocol is very wordy so there could be more clarity in terms of the design and there are inconsistencies in some of the terms that have been used. I offer some feedback/suggestions below.
There are 2 bullet points highlighting the limitations of an observational study although, there are strengths to using this approach in certain contexts, such as patient experience, and there are strategies that can be used to strengthen trustworthiness/rigour in observational studies. The use of member checking and cross case comparison has been mentioned and could be identified as strategies. Is anything else being done to address this issue?
There is no proposed timeline or dates for the conduct of this study. A timeline & diagram of methods would be useful for the reader.
There is also overuse of the term 'we' or 'we will' throughout the protocol, which would read more clearly if a passive voice was used. It might be helpful to make use of bullet points in some sections to reduce this.
Need to define who 'carers' are. Is this patient carer (e.g. family, important others) or health professionals, or both?
Aims
The methods are a bit blurred into the aims in this section. Maybe bullets could be used? Rather than focusing on 'what you/the study will do', the focus should be on the key aim rather than the method being used e.g. Aim 1) To identify ... by a systematic review etc. Then the details of the methods should be provided in the methods section.
Aim 2 -To identify approaches -this reads as though it continues from the findings of the SR rather than a telephone survey. Aim 3 -This 'information will be used to choose' 6 trusts -what information? How 'to choose'? This might be better once Aim 2 is clarified but I think this information should be provided in the methods section rather than here. 'We will look for evidence' -Is this Aim 3 or 4? Could this be 'interview transcripts/audio will be explored for ...' and this should be noted in data analysis in the WP method section, not in the Aims section. Aim 4 -Consensus conference -who are the 'experts' and why are consumers and carers in parentheses when they are supposed 'experts' of service experience? Could you just specify who will participate in the consensus conference e.g. mental health professionals, service users etc. Again, this should be clarified in methods -participant recruitment, rather than the aims. Aim 5 -Economic modelling -'we will speak to...' how? Interview? Informal discussion group? Focus group? And, who are senior NHS 'colleagues'? Could you say 'To better understand how best practice could be adopted, senior NHS mental health professionals will be interviewed/invited to ...' Again, this information should be in methods. The aim is to examine costs etc. using economic modelling. Keep it clear and focused on the aim.
Methods
Subheadings in the different work packages are useful. It might add more clarity by separating them and using consistent subheadings for each section.
Need to clarify approaches -there is different terminology being used between Aims and Methods sections, which is confusing for the reader.
Again, bullet points may be useful in some sections rather than saying 'we will' at the beginning of each sentence.
WP1 -for example, Findings from the review will be used to develop a framework, which will be used to inform data collection for WP2 and WP3 … Hope this review helps to develop further clarity in this protocol and wish the research team success with the conduct of this study.
VERSION 1 -AUTHOR RESPONSE
Editorial Requirements:
1. Please revise your title to state the research question, study design, and setting (location). This is the preferred format for the journal.
This has been amended and now reads:
"Realist Evaluation of the Use of Patient Experience Data to Improve the Quality of Inpatient Mental Health Care (EURIPIDES) in England: Study protocol".
2. Please include the dates for the study in the main text of the manuscript.
These have been included (see page 7, para 2).
Responses to Reviewers' Comments:
Reviewer: 1 1. In general: a. Add the information when the study should start or when it had started in the manuscript This information has been added to the abstract and to the body of the paper (see page 2, para 1 and page 7, para 2).
b. The aim of the study/outcome is not clear. E.g. is getting evidence for specific improvement activities the aim or will be a best practice model designed or will recommendations for decision makers be developed?
We have included a sentence clarifying the overall study aim (see page 6, para 4).
c. The order of the work packages seems not clear: from the description of WP4 and WP5, WP5 should be performed before WP4. I.e. results from WP5 will be used in the consensus conference (WP 4). The order of presenting the methods of each WP should be chronological.
WP4 and WP5 will, to an extent, be inter-dependent, but the aim of WP5 is to model the costs and benefits that might arise or accrue from implementing consensus regarding best practice. In order to facilitate understanding of the research design, two figures have been inserted that present an overview of Work Packages, and the proposed timelines for the project (see Figures 1 and 2 -to be placed on pages 7 and 8, respectively).
d. Orthography and grammar should be checked once again (e.g: page 9 line 20: We will ask about of the collection… or line 48: Data will be collected using by questionnaire… or page 18 line 41: …sampling frame. I n WP3,…). We highlighted the pronounced ethnic inequalities that are found in inpatient mental health settings (see page 5, para 2) to give context to the overall study and rationale, particularly in the light of persistent evidence of ethnic inequalities in the experiences of mental health care. This is one of the most enduring, and concerning, features of the mental health landscape in the UK.
g. Please describe in more detail what kind of standards the three initiatives have raised (page 7, second paragraph)
We have tried to give more detail, as follows (page 5, para. 3):
"Three initiatives that attempt to the raise standards of inpatient mental health care have been identified across NHS settings in England. These include: 1) Star Wards (30), a third sector initiative that uses patient experience information to develop and share best practice; 2) Productive Wards (31), an initiative led by the NHS Institute that focuses on the adoption and spread of a model of 'lean working'; and 3) and the Royal College of Psychiatrists' Accreditation for Inpatient Mental Health Services (AIMS) scheme, which is based on evaluation against a quality standard and broadly focuses on raising general standards of care, timely and purposeful admission, safety, the environment and facilities, and therapies and activities (32 This has been explained to read as follows (page 9, para 3):
"Patient Experience Leads are the persons designated within the NHS Trusts to manage the portfolio of work relating to collecting and using patient experience feedback."
c. The information that is gathered in WP2 is much more as needed for the selection of case sites.
Are the summary and classification of the identified approaches also an aim/outcome. Please clarify in the method section.
This has been amended to read as follows (page 9, para 3):
"The principal aim of WP2 is to create a sampling frame for selecting sites for WP3 case studies. These survey data will additionally be used to identify the variety of work taking place across Trusts and will represent the first survey of inpatient mental health Patient Experience data collection and management in the NHS in England."
d. The section "participants and data collection" contains analysis steps (classification of data collection methods). These should be reported in the next section (data analysis)
This has been amended, and the analysis text moved to the appropriate section.
e. Please define what are small, medium or large case sites A line has been included in the paper to make this clearer, as follows (page 11, para 1):
"The size classification will be based on numbers of inpatient beds in each Trust."
f. The initial site visit in WP3 should be described as a part of the methodology. There is no information what this initial site visit includes.
A line has been included to make this clearer, as follows (Page 12, para. 2):
"These site visits will be to discuss the research with the Trust (post-selection) and confirm that they have capacity and capability to take part and that there is a designated Principal Investigator in place. This has been clarified as population of the region (see page 12, para 2).
h. In WP3 a research team and a project team is mentioned. Please explain the differences of these two teams.
This has been amended to read 'research team' in both instances as there is no distinction.
i. Please indicate how the 30 interviews per case site are split between service users, staff and carers and how many interviews should be done in stage 1 (first week).
This has been clarified as follows (page 14, para 3):
"We estimate that up to 30 interviews per case study site, split between staff (15), service users (10, and carers (5), will result in saturation. The interviews will take place over a six week period in each Trust." j. In the interviews structures and processes are assessed predominant. With this information it is not clear how conclusions on which improvement activities works can be reached.
We have tried to clarify our approach as follows (page 14, para 2):
"We will seek to gather information on how patient's feedback their experiences to services in as many ways as possible, and to understand if and how patients have seen changes enacted based on their feedback. Whilst the duration of the study precludes collecting evidence of service improvement, we are interested in identifying instances where patient experience data is used to inform service development."
4. The discussion section repeats the aim of the study and planned dissemination strategy. A discussion of the planned methods and their limitations are missing here.
We have included additional reflection on the limitations of the study as follows (page 22, para 2):
"We recognise three principal limitations in this study: the finite case study sample size (six), meaning that there are limits to the variation we can observe in the phenomena of interest; and we will not be able to assess service changes, and hence we can only look for evidence that patient experience data are used to inform service change. Another limitation/risk that was highlighted at the outset of the study, was that associated with non-response to WP2 which might lead to bias in selection of WP3 sites".
Reviewer: 2 1. a. There are 2 bullet points highlighting the limitations of an observational study although, there are strengths to using this approach in certain contexts, such as patient experience, and there are strategies that can be used to strengthen trustworthiness/rigour in observational studies. The use of member checking and cross case comparison has been mentioned and could be identified as strategies. Is anything else being done to address this issue?
We have amended the bullet point on study limitations to reflect this (page 3, para 5):
"This is an observational study, based on a relatively small number of case sites (6). Whilst the use of a cross-comparative realist evaluation methodology will strengthen the rigour of this research, there will remain limitations in terms of generalisability from a small number of sites."
b. There is no proposed timeline or dates for the conduct of this study. A timeline & diagram of methods would be useful for the reader.
This has been amended and is now included as Figure 2 (see page 8).
c. There is also overuse of the term 'we' or 'we will' throughout the protocol, which would read more clearly if a passive voice was used. It might be helpful to make use of bullet points in some sections to reduce this.
We have attempted to remove some of the 'we' repetition. We prefer not to use the passive voice and feel it would be confusing to have a paper that contains both approaches. We are, however, happy to follow editorial direction in respect of this issue..
d. Need to define who 'carers' are. Is this patient carer (e.g. family, important others) or health professionals, or both?
This has been amended to include the following (page 13, para 2):
"Carers are defined a friends or family members who are identified as having a role in the life of an inpatient that involves offering some pastoral support to the individual. Carers are different to individuals who may exist in a formal advocacy capacity in an inpatients life".
Aims
The methods are a bit blurred into the aims in this section. Maybe bullets could be used? Rather than focusing on 'what you/the study will do', the focus should be on the key aim rather than the method being used e.g.
We have reformatted this section as recommended, listing the study aims. We have also amended the overarching research question in response to Reviewer 1's comment, and refer the Reviewer to our response to point 1b (above).
Aim 1) To identify ... by a systematic review etc. Then the details of the methods should be provided in the methods section.
We have changed the format. There is no discussion of the methodology in this section.
Aim 2 -To identify approaches -this reads as though it continues from the findings of the SR rather than a telephone survey.
We have amended Aim 2 to reflect this more clearly (see page 6, para 6).
Aim 3 -This 'information will be used to choose' 6 trusts -what information? How 'to choose'? This might be better once Aim 2 is clarified but I think this information should be provided in the methods section rather than here.
We have clarified that we will be using the telephone survey information to select Trusts and the fuller explanation is in the methods section as suggested.
'We will look for evidence' -Is this Aim 3 or 4? Could this be 'interview transcripts/audio will be explored for ...' and this should be noted in data analysis in the WP method section, not in the Aims section.
We have removed the sentence and inserted it into In the methods section (see page 14, para 2).
Aim 4 -Consensus conference -who are the 'experts' and why are consumers and carers in parentheses when they are supposed 'experts' of service experience? Could you just specify who will participate in the consensus conference e.g. mental health professionals, service users etc. Again, this should be clarified in methods -participant recruitment, rather than the aims.
We have expanded the list of persons who this includes (see page 7, para 1). However, feel that the list is useful here to clarify what is meant by experts. The fuller explanation of who is to be included and why exists in the methods section.
Aim 5 -Economic modelling -'we will speak to...' how? Interview? Informal discussion group? Focus group? And, who are senior NHS 'colleagues'? Could you say 'To better understand how best practice could be adopted, senior NHS mental health professionals will be interviewed/invited to ...' Again, this information should be in methods. The aim is to examine costs etc. using economic modelling. Keep it clear and focused on the aim.
We have removed this line, amended it to read senior NHS mental health professionals and returned it to the methods section for WP5 (see page 19, para 1).
Methods
We feel that there are already quite a few subheadings to signpost the reader, and that more may be confusing. We will leave this to the editor's discretion but hope that in formatting the paper for publication, the sub-headings may be clearer/easier to follow.
To reduce confusion, where the Aims have been listed, we have put the associated Work Package number in the text next to these (i.e. page 6, para 4). We have additionally included a diagram overviewing the Work Packages to facilitate understanding of the research design (see figure 1 on page 7).
We do not feel that bullet points would help the article read well. In relation to the earlier comment, we have attempted to reduce the use of 'we' throughout the paper, however prefer the active voice. We leave this to the editor's discretion.
WP1 -for example, Findings from the review will be used to develop a framework, which will be used to inform data collection for WP2 and WP3 …
We are unclear what the Reviewer is referring to in respect of this point, and would welcome clarification.
WP2 -Heading: Who are 'leads'? Are these patient experience leaders? Do all NHS trusts have a designated patient experience leader? How will they be identified? Telephone interviews -are these structured, semi-structured? How will 'eligible providers' be identified? Why does the narrative start with The 'aim' …?
This section has been amended and now reads as follows (page 9, para 3):
"The principal aim of WP2 is to create a sampling frame for selecting sites for WP3 case studies. This survey data will additionally be used to identify the variety of work taking place across Trusts and will represent the first survey of inpatient mental health Patient Experience data collection and management in the NHS in England. We will undertake semi-structured telephone interviews with Patient Experience Leads in NHS Trusts in England with 50 or more adult inpatient mental health beds. Patient Experience Leads are the persons designated within the NHS Trusts to manage the portfolio of work relating to collecting and using patient experience feedback. We will use local Trust Research and Development offices to identify the person who is the designated Patient Experience Lead. We will ask about the collection and use of patient experience data, and organisational processes that facilitate translation of this into service improvement actions. We will create a provider typology based on organisational characteristics and approaches to collecting and using patient experience data."
WP3 -In-depth case studies -Is this a collective case study? What specifically is 'the case' or what is the case 'a case of'? It is not clear if this is case study research or a detailed description of multiple cases until I read into the analysis section. Does interrogation mean further in-depth analysis?
We have inserted a sentence defining what we mean by case to this section, which now reads as follows (page 11, para 2):
"Work Package 3 is a comparative realist evaluation across six case sites. We will survey and evaluate current approaches to collecting and using patient experience data to improve inpatient mental health services. Sites will be purposively selected using a realist case study approach (36-38) to explore generative mechanisms and identify using Context-Mechanism-Outcome (C-M-O) configurations what works for whom, in what circumstances, and why. We consider a case to be an NHS England Trust where there are over 50 adult inpatient mental health beds. Each case may contain a group of wards providing inpatient psychiatric care to adult patients. "
The text has been amended to replace the word 'interrogation' with 'further in-depth analysis' (see page 16, para 2).
Of note, cross case comparison is another strategy to improve trustworthiness of observational studies.
We have noted this in response to the earlier comment in and would refer the Reviewer to our response to Reviewer 2, point 1a.
Interviews -will the same questions be used for the different groups being interviewed? Are nurses who care for in-patients going to be interviewed? Is this who you mean by carers? How many is a small number?
This has been amended and we have included a definition of carers (see page 13, para. 2); we have clarified that we are using separate interview schedules for each group (see page 14, para 3); and we have put specific numbers for recruitment targets in the paper (see page 14, para 3).
Who are survivor researchers? This is mentioned in the Patient & Public Involvement section later but it would be helpful to know this earlier as they seem to have a fairly significant role in data collection.
We are concerned not to increase the length of the paper by re-stating this in another section and feel it is sufficiently articulated in the Patient & Public involvement section. We have therefore expanded the description in the strengths bullet point where survivor researchers are first introduced, as follows (Page 3, para. 4):
"This study incorporates Patient and Public Involvement at every level, through employing survivor researchers who have lived experience of mental health services (SRs) and through having a lay service user and carer reference group (SUCRG)."
WP4 -Consensus conference -it is not clear how participants will be allocated to groups. Will clinicians, managers, users etc be mixed or in like groups?
We have amended the text to include explanation, as follows (page 17, para 2):
"Participants will be allocated to mixed groups including policy leads, NHS Trust staff, service users and carers."
WP5 -Economic modelling -will be carried out prior to consensus conference? Again, a diagram of the study design might help with this.
This has been amended: we have included figures to make this easier to follow (see figure 1 , page 7).
The 1st and 3rd sentence in data analysis seems to be repetitive. This has been amended and we have removed the third sentence.
Further refining of the models -will this be part of the consensus conference or separate, or prior to and then discussed at the CC?
The text has been amended to clarify that this will take place following the consensus conference (see page 19, para 1).
Patient and Public Involvement -see above about survivor researchers. Advisory panel or group? Are these the same thing?
The text has been amended as further clarification of the two groups has been included in the PPI section (Page 20, para. 2): This advisory group will run parallel to the study but will not include the SRs, instead providing the voice of the active service user to help guide and steer the research activity.
Ethical considerations -not sure what the first 5-6 lines add in terms of ethics. This seems to be clarifying the research question. Then ethical issues are listed but how do you propose to address them?
We have inserted a line summarising how these will be addressed (Page 21, para. 1): "These issues will be addressed through having a clear and robust consent procedure that explains how disclosure by participants will be managed; by de-identifying recordings and transcripts through anonymising them using a unique code identifier; and by offering participants the opportunity to be accompanied or to leave the interview or terminate at any point should they become distressed during the process, and through giving them the opportunity to withdraw from the study within a reasonable time period."
Data management and analysis -there is some information in this section that should be included in the work packages. Just note what hasn't been mentioned previously that the reader should be aware of.
